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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S
7937

Registration District No.........

MISSOURT! STATE BOARD OF HEALTH S

STANDARD CERTIFICATE OF DEATH

Primary, Registration Distriet No...........

26936
6728

State File No

Registrar's No

1. PLACE OF DEATH; <t

(g} County.
(&) City or town

St,. Louis

([fnumda city or town limits, write “RURAL" and name of township}

(¢} Name of hospitai or ipgtitutign
Missouri Ba %1st Hospital

(I{ mot i n hospital or inatitation, write street number or location)
{d} Length of stay:

In hospital or institution.

Since Birth ¢

(Specify whather

In this community.
yeard, montha or days)

2, USUAL maoy DECEASED: -

(@ State. MISSOURL . ® County {7
(¢} Cityortown. St. Louis /(D f

(Lf autside city or town limits, writa “RURAL™}
4125 Turner Avenue
(Irrursl, give location)
No

(1) Street No

(Yes or No}

A2

{¢) Citizen of forvign country?.

If yes, name cotintry

MEDICAL CERTIFICATION

3. (a) PRINT "BNSE
@ rmNt  LYDIA  JENSEN il 17
f vete 3. (¢) Socigl Security 20 DATE OI:"]_%EJT}._H' Month 4 day 30
3. (b) If veteran, . 3 .
N one N None year. hour. minute. [8]1IEYR
name war. No. .
21. 1 bereby certify that ] attended the deceased from
5. Color or, a} Single, w:dowed & L 7 9 __z-" to.. ‘___é_ _Z__________ 19__2//
Female White le J !
Sex OTCEA. oot that I last saw b Ma_ aliveon_. %_ il SN 190.%2
6. (b} Name of husband or Wife.......ioe. 60 (¢) Age of husband or wife if || and that death cccurred on the date and héur stated above. Duration
denry J. Jensen a_uve___YI_'ySau Immediate cause of death
7. Birth date of deceased. NOVs 5, 1881 N . Ittty C o L Bkt D |
(Month) {Day) {Yeor) .
3. AGE: Years Months Days 1i less than one day Due to
£
59 9 12 o <
5. Birthplace ...k LQuis. . ... _Missour .1._’0 %Wo M—W&&L«.&Z«- /
(City, town, or county) (Smu or foreign country)
Home -

10. Usual oceupation

1. Tadustry or business House Wife

Joseph A. Gutweiler .
New York |

{ 14. Maiden name (ﬁ‘B iﬂ gg“ﬁ!’:‘ld ema(Iﬁ!T o fereign coustey)

12, Name.

e,

13. Birthplace

St. Louis Missouri U
(City, towy, or county) {Stats or foreign coontry)
(e} Informant _AENRTY Jensen

(5) Address.. GLE0. . Turne r. . Avenue. .
.. Burial

{Burinl, cramation, or removal}

15. Birthplace

MOTHER FATHER

—_-
o

[
-~

(Month) (Day) {Year)

St. Peters Cemetery

(¢} Place: burial or cremation

. (@) Signature of funeral director..

) Address._.£161 Eg

(@) é.l.lﬁt::}.ﬁal&&% ®

19,

MUISICIAN

Undérline
thecauseto

mﬁ@ﬁz%@mh
{[aciode'Bregnancy within 3 month
Ma;ur Andings:
P -
1
J e which death
L3 should be

Of operations
d tcharged sta-
tistically.

Of autopsy.

(%) Date thereof. 8/20/41 #

22. 1f death was due to external causes, fill it} the following:
(g} Accident, suicide, or homicide {specify)

(&) Date of occurrence

{¢) Where did injury occur?

(City or town)_ {County) {State)
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?......coeeeimcommeneaces ~ {£) Meang of INjury......ccceemrrmrrsiniicarns

23. s:namr&b,. Wl orother)_@
Lg.WCfl Aﬂ‘/(w. e DDate signed. . _ e

{Licensed Embalmer’s Statement on Reverse Side)

Address ] D 5




45

'n

Ty

L |

STATEMENT BY LICENSED EMBALMER A

C e L

il

i P
. SRV S R A
I hereby certify that the body whose name is recorded %&reverse side of this‘?éertxﬁéﬁte was embalmed by me;‘or DY
- ! ) -1
RN )‘ * e

working under my persanal supervision.

Reglstered Apprentxce No..

~ s.g..edaxr_ Vil b

Lucensed Embalmer ?o .,.2
P. O. Addrcss = o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply w
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so statedgabove.




